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ECPS6001: Psychology Empirical Project
Research Proposal

Assessment Component 1: Research proposal (1,000 words) worth 10% of the overall module mark for the Psychology Empirical Project. The proposal form will be marked in line with the Level Six Grading Rubric. The boxes below will expand as you type.  
	Student Name and University ID number:
	Eliesha Day (2114351)

	Proposed Supervisor’s name:
	Only complete this if you have already been in contact with a potential supervisor who has agreed to supervise you in principle. 

Judith Marshall



Psychology Research Area (tick all that apply) 


	Social Psychology  🗸

	Developmental Psychology 

	Biological Psychology 
	Forensic Psychology 

	Health Psychology 

	Individual Differences 🗸

	Educational Psychology 
	Political Psychology 

	Cognitive Psychology 

	Clinical Psychology 
	Counselling Psychology🗸 
	Occupational Psychology 

	Other:  indicate briefly (not included in word count)




Proposed Study Design (tick all that apply) 


	Quantitative 

	Experimental 
	Applied (with UWTSD students 

	Online Questionnaire Survey 

	Qualitative 🗸

	Quasi Experimental 


	Focus Groups
	Online  


	Mixed Methods 

	Applied (with external organisation) 
	Interviews 🗸



	Lab-based study 

	If Applied, and involving an external organisation, please indicate your plans for gaining appropriate approvals from the organisation: (not included in the word count)






	Other study design: indicate briefly (not included in word count)




	Suggested Research Title/Area: (between 10-15 words and must reflect the essence of your proposed research question, study design and study population and should be more specific than a broad topic area).

Exploring domestic abuse service workers perceptions of the impact of domestic abuse on survivors and the individual ways in which support can be interpreted and responded to.

	





	Background: 250 words 
Why is your study important? What theory and empirical research evidence supports your research question? (Please provide a rationale for your study including a brief review of relevant psychological literature and theory and a minimum of five references). 

Domestic abuse and interpersonal violence have a huge impact on health and well-being globally (World Health Organization, 2013). It has been suggested that psychological abuse can be as detrimental as physical abuse, impacting a survivor’s mental and physical health, with the effects lasting after the relationship ends (Potter et al., 2020). Although there appears to be patterns of abuse, each survivor’s experiences differ suggesting that individual differences should be considered when providing support and assessing needs (Hegarty et al., 2013). Studies have also found that there is a lack of awareness of domestic abuse, with some survivors in denial or minimising the abuse, which could hinder accessing support (Francis et al., 2017). Highlighting the need for further research into how types of abuse affects survivors and how support can best aid recovery (Ruijne et al., 2019). 

It is also suggested that many survivors experience varied challenges in conjunction or as a result of the domestic abuse, such as homelessness or immigration status (Day & Gill, 2020). Skinner et al. (2021) argued that there is a common theme of domestic abuse being connected with substance misuse and mental ill-health, suggesting that these three factors appear to play a significant role in intervention and recovery. They also highlight intersectionality, the layers of factors such as ethnicity and socioeconomic status and how domestic abuse impacts individuals differently. This was also supported by findings by Humphreys et al. (2022) recent study interviewing front-line domestic support workers, highlighting the importance of continuous research to understand the impact domestic abuse has on individuals and how it can inform intervention, seeking to remove barriers and enhance recovery. 

Therefore, this research intends to build on the current findings, further exploring domestic abuse workers perceptions of the impact of domestic abuse and how individual differences may also affect support and recovery.
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	Please state the main research question(s) or hypotheses(s): (100 words max)

Exploring professionals’ perceptions of domestic abuse and how it affects survivors individually.   








Methodological Details (500 words) 

	Please summarise the key methodological approach: (you can include copies of proposed study materials as appendices if you wish). You must include details of the following:
· Participants: Who will your participants be, how will you access and recruit them, and how many are needed? 
· Design: Using appropriate terminology clearly define key elements of your design (IVs, DVs, Qual approach, expt. manipulations etc).  How do you plan to analyse your main data? 
· Materials: What are the main measures, scales, experimental tools or other materials required for your study? 
· Procedure: How will you carry out the study – define briefly what will happen to a participant in your study from the point of consent to the study debrief.



Participants: 
Local domestic abuse organisations will be contacted by letter introducing myself and the study.  Voluntary sign up will be stressed with the intention to recruit six participants. The letter will include an outline of the nature of study and explain the requirement of domestic abuse workers as participants. 

Design: 
The study will follow a qualitative design. Data will be collected through semi-structured interviews and then analysed through Thematic Analysis (Clarke et al., 2015).

Materials: 
Domestic Abuse Services will be contacted through letter to recruit participants. Participants will be given an information sheet explaining the study and written consent will be gained through a consent form. Interviews will be conducted where the participant is most comfortable, and an interview schedule will be utilised to provide structure and encourage flow of conversation. The semi-structured interviews will be recorded using a voice recorder. Proposed interview questions as follows: 
1. How would you personally define domestic abuse?
2. Would you make any changes to official definitions of domestic abuse?
3. What types of domestic abuse are you aware of?
4. What do you consider to be signs of these different types of domestic abuse?
5. Do you think there is enough awareness of such signs within the general public?
6. What impact do you think different types of abuse might have on an individual?
7. In your experience of helping people, how individual can the affects of abuse be? Prompt if necessary: e.g. helplessness, new strength, effects of having/not having children?
8. In your personal view, do particular types of abuse generally occur individually or are co-occurring types more typical? 
9. How does domestic abuse appear to affect an individual’s health and well-being?
10. Are there any other issues that appear to co-exist with abuse? Prompt if necessary: eg. Substance abuse?
11. How wide a range of challenges does the abuse create for victims of domestic abuse?  Prompt if necessary: Physical/psychological/financial/emotional?
12. What barriers might there be for domestic violence victims trying to access support?
13. In what ways might the support you want to offer be hindered by established practices or legislation?
14. How does this make you feel?
15. In what ways might the mindset or behaviour of the person seeking support undermine your ability to help them? 
16. How does this make you feel?
17. What adaptations have you tried in order to continue to offer support to people in such cases?
18. How has this been successful?
19. Please describe how this type of outcome has affected you personally. 
20. Would you describe an instance when you have not managed to completely help the person?
21. What general or specific changes would you suggest to existing practices in order to aid recovery in most cases?
22. What do you believe would encourage victims to seek support and continue to engage with it? 
Participants will be given a debrief form at the end of the study and offered after care, if needed. 

Procedure: 
Informed consent will be gained through email and interviews will be arranged when appropriate for the participant. Semi-structured interviews will be recorded and then transcribed verbatim before being analysed through Thematic Analysis. Participants will be fully de-briefed and after care will be provided if needed. 




Clarke, V., Braun, V., & Hayfield, N. (2015). Thematic analysis. Qualitative psychology: A practical guide to research methods, 222(2015), 248.


















Key Ethical considerations (150 words)


	In this section you are required to briefly outline any specific ethical considerations for your project.  All projects will be expected to adhere to the BPS code of human research ethics, and you will need to submit a full ethics form which will document your specific processes for informed consent, debriefing, and data protection.  Here you need to briefly note additional or specific key ethical considerations for your particular project e.g. potential for distress or discomfort, any deception, research with vulnerable populations or sensitive topic areas, and briefly outline how you expect to manage these risks within your project. 


To ensure informed consent, detailed study information will be provided during recruitment with an opportunity to discuss any concerns. Participants will be made aware that data will be gathered through an interview, discussing their perceptions of abuse. They will be informed of how their data will be collected, analysed, and stored, with a focus on confidentiality and anonymity, due to the nature of the research. Participants will be informed that they can end participation and withdraw their data at any point of the study. The debrief form will thank the participants and provide them with contact details for further clarification and after care if needed. 

To minimise risk of causing distress, a clear indication of the nature and aim of the study will be included within the introduction letter and questions in the semi-structured interviews will avoid direct questioning of personal experiences. Participants will not be asked to share their own specific experiences or identify service users. If the participant becomes distressed the interview will be paused and only resumed if the participant wishes to continue and after care will be provided. Participants will be reminded that they can stop the study at any time without explanation and such data will be withdrawn.  
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